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In the last Lecture I spoke
of the- nature and symptoms of
cataract ; I mentioned -to you
that there wexe three oper&tions
for the cure of this- disease,--
namely, depressiori, extraction,
and that for procuring solution
of the cataract and I then de-
scribed to you the: operation for
depression.,- In this evening’s
Lecture I shall proceed, in the

first place, to describe the ope-
ration form extraction of the ca-
taract.

This operation was first - per-
formed towards the end of the

seventeenth century; it was not
however generally known till ’
somewhat Iater, when it was

brought into repute by DEVILLE,
whii published the method of

perforniing it. considerable im

provements were- subsequently
made in the mode of performing it by WENZEL, who practised
it with great dexterity, and

astonishing success. There seem
to be no necessity for preparing
a patient for’this operation, be-
yond takiria care that his bowels 
be duly evacuatued, and that he
has not used any unusually sti-’
mulating diet previous to the 
‘operation. It wauld be highly
’irMproper to..perform it if the

patient was at the time labour- 
in- nrider any other complaint 
or morbid affection ; means 

!should be taken to remove any
complaint of’ this kind before.
the operation is -,attempted
Beyond these precautions, how-
ever, no preparatory treatment
will be necessary, though I am
.aware, that much stress was
formerly laid upon this point
Several instruments will be re-
quifed for the performance of .-
this operation; which is a more ’B

complicated one than that to :
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which I before directed your
attention. In the first place a
cornea knife will be necessary;
the knife used by WENZEL was
something like a *bleeding lan-
cet ; the blade however was not
so long nor so broad, and the
edges were straight. WARE’S
kn3e was an. improvement- on
WENZEL’S ; it is much -less
spear-pointed; the edges are
straight as in WENZEL’S but!

while the lower edge is cutting 
the superior edge is only cut-
ting towards the point. From
the point towards the ,’handle’
there w a gradual increase in
the size of, the knife, a circum-
stance upon which WARE par-
ticularly insisted, in order that
the knife, -on being’ carried on-
wards, might always follow up
the openining, so as to prevent
the escape of aqueous humour.
&mdash;WENZEL’S knife, however,
and WARE’S improvement upon
it, are, -greatly inferior to the’
knife contrived by-BEFR, the
celebrated oculist of Vienna.-’-
This knife, as you will observe,
is very-different in shape, (the
learned gentleman exhibited the
different instruments to the
class ;) the upper edge is’ quite
straight, while the lower -edge
is made straight and oblique ;-the
whole, of the lower edge is cut-,
ting’.; the upper edge is clfttti ng to-
Wards the point,and the size is ac-
curately increased from the point
towards the handle, so as to fill -
up the .opening’, and prevent the
escape, of the aqueous humour.
BEER’S knife is preferable to

either of the others,&mdash;because
there is a much greater extent
of cutting surface, so that the
section of the cornea is, com-
pleted in a -shorter and a safer

manner; and it is, besides, ea.
pable of being made with much
greater accuracy. A speculum
was sometimes used in this ope-
ration, butat is not at all neces-
sary ; in fact, all specula are ob-
jectionable, as they are likely to
produce undue pressure on the
globe of the eye. The next in-
strument is a pair of curved scis-
sars, in order to enlarge the
opening made into the cornea, if
it should not be of sufficient size
to extract the cataract. A mi-
:nute curved needle will be re-

quired, -in order to, scratch the
capsule of the chrystalline lens;
a curette, or scoop, to remove
any opake-fragments of the lens,
and a pair of minute forceps, of
which the best construction is
that recommended by BEER, to
’extract any portions of opake
membrane from the capsule of
the lens.’ These are <the ’prinoi-
pal instruments required in this
;operation. Let ns next consider
!the mode of performing it. The;
 position of the patient should
be neatly the same as that in the
operation for couching’; he
should be placed oppositd a win-
dow, so as, to admit a full, clear,
but not -too vivid light. It
;should not be-a reflecting light,
;so that if the sun should happen &pound;

to shine, a north window should
be chosen ; the inner side of the
:eye towards the nose, where the’
point-of the knife is to -be car-
ried through, should be well
brightened. The patient should,
be seated in a low chair with a
’high back, his head resting
against it, or firmly supported,
against the chest of an assistant.
The operator should place him-
self behind the patient in’a a chair
of sufficient height to- enable him
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to plant his foot conveniently on
a stool, and resting his elbow
on the knee opposite to the
eye to be operated upon, bririg
his hand towards it. ---The as=.

sistant should -then place his
hand behind the patient’s bead,
and with the extremity of his
fore finger gently raise. up the
lid without. making pressure
on the -globe, - The operator
then takes the knife in his right
hand, if it be the left eye which,
is to be operated upon, and :in.
his left, if it be the right eye,
in the same way as he would
take a pencil between his fore
fingers -_and - thumh, resting his
little finger upon the malar bone.
The first thing which the ope--
rator then does, is to make what,
is called the punctuation of the
cornea. He introduces the
point of the, instrument at the
distance ofjialf a line from the an-
terior junction of the cornea with
the sclerotic coat, and passes it in
affection nearly parallel to the
iris, and before. it with a little
obliquity through the anterior ‘
chamber to the opposite Qr:nasal.
side. In making the section of the
cornea, the knife should be car-
ried onwards without any down-
ward motion,, and as soon as the
section is completed, the lid
should be allowed to drop over
the fore part of the eye, to pre-
vent the escape of a portion of
vitreous humour, if there should
be any spasm of the part, or any
unsteady motion of the patient.
The operator waits till the eye
is quiet, and then introduces
the curved needle with a con-
vexity under the fiap of the
cornea, and turning the point
towards, the fore part of the
capsule moves it upwards and

downwards and laterally frontside to side; making a sort of
crucial incision.Hethen squeezes
out the ’cataract, by making gen-
the pressure on tbeglo-be- above-
and- below until the lens is lifted
from its bed, and passes through,
the opening- -of the cornea upon
the cheek of the patient. All
that then remains to :be done is
to examine whether there are
any opake fragments of the- lens
left ; if there are, they must be
scooped out by the curette, if
not; the upper lid is to be rubbed,-
over the surface of the cornea.&mdash;
If there is any portion- of opake
membrane remaining, it must be
removed by the for&eacute;eps, and in:
this way the operation will be
completed. (The learned gen-
tleman proceeded to perform the
operation exactly in the manner
abovejj described on the sheep’s
eye, which he observed, was
better adapted for this purpose,
than the human eye, on account 
of its being’ larger and less
flaccid. ). , 

- ; :

. Many untoward circumstan- 
ces;-however, frequently interfere
with the success’of this opera-
tion. In the first place the sec

-

tion of the cornea may be too 
small, in which case you will 
either be unable to dislodge the 
cataract, or-so much force -wilt
be required for that purpose as
is likely to produce serious in= -
flammation, and such a degree of
disorganisation as will destroy

vision. The section through &ecirc;

the cornea should be about nine
sixteenths of a line, or one-six-
teenth more than half a line from
its junction with the sclerotica;
the point of the instrument is iii- =

troduced a little below the trans-
verse diameter of the eye, on one =



274

side, and should come out a little it
above it on the other: If you find, 
when you havecompleted the sec-
tion of the cornea, that the-open-’
ing is not sufficiently large,do not
hesitate to use the theiscissars in order
to make it large enough to admit
the passage of the cataract. The
second untoward circumstance
to which I ’shall advert is, the
premature escape of the aqueous
humour, either from the unstea-
diness of the operator, or from
some -defect,, in the knife. On

the escape of the aqueous hu-
mour the iris loses its support and
becomes prolapsed. When this
happens, the way of preventing
any mischief will be not to con-
tinue the incision, but to. pub
the cornea with the point of

your finger, by which the.pro-
lapsed iris will be stimulated to
contract, and on this being re-
moved out of the way you may
complete the incision. This is
the expedient recommended by
WENZEL and WARE, and it
answers the purpose extremely 
well; the third: unfortunate cir-
cumstance which sometimes oc-.
curs, is the loss of a, portion.of the 
vitreous humour, arising from’

some undue pressure on the globe
of the eye by the operator or as-
sistand, or from some spasm of the
muscles of the eye;, though the
last cause seldom happens. Ano-
ther way in which this accident
sometimes occurs, is when the
needle is injudiciously used too
near the circumference of the
lens, and the capsule of the vi-
trxeous humour is torn through;
sq that when you make pressure
on the globe, instead of the -ca-
taract coming forward, a large
portion of vitreous humour is

protruded. In this case, - you

should not attempt to force out
the cataract, but you should en-
deavour to entangle it as much
as possible, so as to ’prevent
the escape of the vitreous hu-
mour. - The loss of the vitreous
, humour is sometimes occasioned
by the use of the curette, in con-
sequence of the instrument pass-
ing through the back layer of
the capsule. The curette should
never be used when the pupil -is
at all obscured ; the field of the
pupil should be perfectly dis-
tinct, when you resort to that
instrument. The loss of a small
portion of vitreous humour does
not essentially interfere with
,the- success of the operation;
.indeed, it has been’ said, and
perhaps justly, that the loss of
a small portion is rather bene-
ficial than otherwise. It would
be an extremely dangerous ex-

periment,- however, to endea-
vour to force out only a: certain
quantity. The loss of a portion
of this humour should not- pre-
vent you -from completing the
operation in’ the best possible
way, by removing all the loose
fragments of the opake lens, and
the different portions of opake

membrane or capsule; Another
unfortunate circumstance which
sometimes, happens is the intro-
duction 0f the cornea knife be-
tween the lamellae. of the cornea;
the consequence of which will
be, that the section of the cornea
will be very small, and imper-
fect. , There are various other
circumstances which may inter-
fere with the success of this ope-
tion, which I- shall not detain
you by mentioning.. - Dexterity-
in performing it can only be ac-
quired by practice. I do not
agree with WENZEL, that you
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must poke- out a hatfull of eyes,
before you can hope to perform
this operation with success ; -,
but, undoubtedly, considerable
practice is necessary to enable

you to acquire dexterity in per-
forming it. Whenever any’ un-
fortunate circumstance happens,
you should be perfectly calm, i

ceot, and deliberate; close the
eye-lid;. consider what is best
to be - done,&mdash;and having made
up your mind on that poiiit, pro=
ceed with flrmness and decision
in. the operation. With respect
te the after treatment, your ob-
ject will be as far -as possible,
te prevent inflammation. A

compress of fine linen or cam-
bric, kept wet with cold water,
should be applied to the eyes--
or rather to the eye opposite
that which has been operated
upon-; it should - be fixed by
means ,of a bandage, carried
round from the occiput, crossed
ia front, and pinned on the
sides of the night-cap. The
patient should be carried- to bed-
after the operation ; placed in
the recumbent posture, with his
head a little elevated-; and the
room sliotilcl be darkened. He
should be allowed nothing but

barley--water, tea, or. water-’

gruel, for the first few days;
and, if there should be any
symptoms of inflammation&mdash;such
as pain, a sensation as if there
were some, external body iR the
eye, accompanied with quick-
ness of pulse; a quantity of
blood should be immediately
taken away from the arm. It
will be .better not to disturb the
bandage, or raise the lid to ex-
amine the eye,. for at least three
days, unless the patient should
feel any : considerable pain or

irritation, for in that case it
would be advisable to ascertain’
the cause, by examining the-eye.
The patient should be kept in
bed in the recumbent. posture
for five days, and, not even be
suffered to rise for the e’vacua-
tion of his - faeces. - A bed-pan
should be- used for that purpose.
At the -end of that time, he may
get up to have his bed made/Thebest way of preventing irritation,
is carefully to avoid making any
undue pressure, on the globe of
the eye. Great care must be
taken in: adjusting the bandage
pot to depress the lovfer lid, by.,
Which- means the section of the
cornea may be brought over, and
the adaptation of the cut edges
presented. Loose eye-lashes are 
sometimes a soarce of irritation,
and it will be.right-to. examine
whether’ they are- any such. b&egrave;-
fore the operation ;, if there
should be any tendency to inver-
sion of the lid, you may prevent
the lid from rubbing against the
surface of the.globe by means of
a. bit of adhesive; plaister fas-
tened to the cheek. I have al-
ready stated that I do not advise .
you to operate if one eye is sound,
nor do I think it, right, if there
should be a cataract in, each eye,
to operate on both at once, un-
less the patient should particu-
larly. desire it.

Of the’ Operation for procuring
Solution of the Cataract.

The third operation is that for
procuring solution of the cata-
ract, which as it is particularly
adapted to the cataracts of child-
ren, leads me tQ make some ob-
servations in this place on con-
genital, cataract. Children are
not unfrequently either born
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it cataract, or with a --disoo-
sition to cataract, which speedily 
makes it appearance. Indeed 
it is not common to find an ab-
solute opacity of the lens, or of
the capsule containing it, at the
birth of the child ;the cataract 
usually makes its appearance 
within a few months, appearance 
within the first few years, from
the birth of the child. In some
instances there seems here-
ditary predisposition to this dis-
ease, several sition to this 
same family being affected with
it. The nature of the cataract
may be firm, soft, or fluid,and it
may be lenticular, or capsular,
as rsr the adult. By far the most 
common form, however, accord-
ing to Dr.SAUNDERS, who has
given particular attention to ca-
taract in children, i the cap-
sular. In general he found the
lens itself more or less absorbed, f

the anterior and posterior layers 
of the capsule being opake and
adhering. The appearance of
the cataract is somewhat differ-
ent from that in the adult; there
is an opake nucleus either at- the
centre or- some part of the,cir-
cumference, and the rest has an
unequal opacity, or streaked re-
ticulated appearance. (Here
Mr. GREEN exhibited two draw-
ings illustrating this unequal
epacity, which he had capied
from Dr. SAUNDERS’S work on
the eye.) Another circumstance
peculiar to congenital cataract
is the unsteadiness and constant
motion of the eye, which it is
not difficult to explain. The
eye has never been accustomed 
to have its vision fixed by ob-
jects, unless perhaps very imper-
fect’1y, and consequently the will
has never been in the habit of 

influencing thd muscles which
give direction to the globe of 
:the eye. Hence the unsteady,
,and constant motion of, the
globe pf the- eye. It was for-
merly deemed advisable to defer
’th- operation for cataract in
children, but, Dr. SAUNDERS
has - introduced a mode of: ope-
rating in these cases which may
be resorted to at any age. This,
is certainly one of the greastest 
improvements which has been 
made in this branch of sur-
ger.y, not only because vision
is extremely important for the
purposes of education, but be-
cause, if the operation be de-
layed, % very considerable time 
will elapse before the patient
can acquire a command over the
eye, in consequence of the want
of voluntary’ influence over the
muscles. Another and.a more
forcible reason why this opera-
tion should not be delayed, is that
it is an universal law in the eco-
nomy of nature, that all parts
which are Dot exercised, lose
more or less of;power; md,
consequently, the retina, from;
not being accustomed to receive -’

the impressions of light, loses
a considerable portion of its

ppower. Dr. SAUNDERS found
that in many cases where this, ,
operation had been delayed, the
patients retain ect no more power
of vision -than..was sufficient to 
enable. them to distinguish be-tween light and- darkness. The 

*

operation may in general be per-
formed with a hope. of success,
between the age of. eighteen
months and four years.., Dr.
SAUNDERS’S mode of operating
is not confined to_ the - cataracts 
of children ;’it may be employed
also in the cataracts of adults,
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provided they are fluid, soft, or
membranous cataracts. I do
not mean to say that this opera
tion is entirely new ; if you read
Mr, POTT’S. works, you will
find that, in some instances he
performed a very similar opera-
tion. He tells you, that in cases
where the cataract was too soft
for depression, he sometimes
lacerated the anterior layers of

the capsule, so as to admit the
aqueous humour, and procure
the solution of the cataract.HEY,
SCARPA, and WARE have per-
formed similar operations. We
are not, however, to, consider
those as the inventors o f any prac-
tice, who have merely employed
it here and,there, ’without stating
any certain rules for. its general
applicability.’ It is-,.to Dr. 
SAUNDERS that we are indebted
for having- shewn the principle
on which ’he performed this par-: 
ticular operation, its applicabi-
lity to cataract in children, and
to some cases of cataract, in
adults. .Dr SAUNDERS, there-
fore, may be - justly considered
as the inventor of this operation,
and is entitled to. .our respect-
and admiration for the intiodue
tion of so, materia) an improve-
ment in. this branch of surgery.
The operation is very simple ;
it coitsisfs merely in making ari.

opening in the anterior layer of
the capsule of the lens, breaking-
up more or less the texture of the
cataract, and admittirig the aque-
ous humour in which the cata-
ract is’ dissolved, and -by this
means absorbed. It may be more
properly called an operation for
the absorption; thaa for. the so-
lution of the cataract, since ab-
sorption is the ultimate object
of it. The instrument required

is a needle, very similar that
employed in the operation for
couching ; the point, however,
is some what different ; its shoul-
ders are made cutting. It _will
be right, before the, operation.,
to use belladonna for the. puf-
pose of dilating the pupil, so
that the cataract may be dis-
tinctly seen. A small quantity
of the extract of belladonna,
softened with. cream, may be
introduced into ., the eye,., or
smeared round the-- lids.-:_ la
operating on the adutt,.the pa-
tient should, be placed in the
same position as. in the opera-
tion for couching; children are
better placed in the recumbent
posture, with the head fixed on
a pillow. Sometimes a specu-
lum is required to - steady the
eye ;, PELLIER’S speculum .is
the best for this purpose.. 3Mie
needle may be introduced either
in the same way as in the ope-.
ration, for couching, or else
throug’h the cornea. In the
latter case there are, two, modes’
of operating called the another,
and the posterior. In the, foc-
mer, the needle is introduced at.
the distance of half a line from
the junction of the cornea with
the sclerotica, carried . parallel
to the iris, and turned inwards
so as to break up a. portion of
the capsule of the lens. In the.
posterior operation the needle.
is carried through the pnsterior.
chamber, a little behind the_
iris, and the texture of -he cap-.
sale is broken up i-n the -same.-
way so as to. admit the aqueous.
’humour.- If the cataract - 00--
lluid, it immediately mixes with:
the aqueous humour, -and- you
’will have n 10 more trouble. As
to the after treatment your ob-
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ject must be as in -the former
cases to prevent inflammation.
It is -better in this operation not
to attempt to -do too much- at
once : but rather to repeat it
frequently, than to break up
the texture too extensively at
once.
Having* ’described these dif-
ferent- operations, it may be ne-
cessary ta. consider which of
them it’ may be most expedient
to adopt. It seems to me that
in those cases which admit of
the operation for solution, name-
ly, fluid, soft, and most cases of
membranous cataract, that ope-
ration is greatly preferable to
any other. Soft, fluid, and mem-
branons, cataracts cannot be de-
pressed. It is -true that the
operation for extraction mig’bt
be rperform ’ed, but it- is to be
considered that the operation
for solution is’much more easy,
and that it does very little injury
to the eye. In flrm cataracts,
where it is a matter of indiffer-
ence whether the operation for-
depression or extraction should
be ’performed,. that for extra-
tion, supposing it to be equally
well performed, is undoubtedly
preferable, because the disease
is entirety removed by it. It is

not always however a matter of
indifference, for there are many
cases in which it would be ex-
tremely imprudent to attempt
the operation, for-extraction, as,
for instance, in cases of adhe-
sion of the iris to the cornea,;or
where the cornea is very flat, and
the.anterior chamber necessarily
small,or in cases of contraction of
the pupil, myosis, or arcus senilis.
There are some cases in which
the unsteadiness of the eye’is so
great either from spasmodic mo- 

tions to which the patient is 
subject, or, lastly, where there
is - such indocility in the patient
either’ from invincible fear; or

stupidity, that it will not be ad-
visable to attempt the ,-opera-
tion. I am led to these remarks
in consequenceof my having ope-
rated in this hospital on a woman
who had cataract in both eyes.
When the operation was pro-
posed to her, she immediately
consented, and supposing’ that
she would have sufficient reso=
lution to go through. it, I. sat’
down with perfect confidence to
perform the . operation for ex-
traction. She no sooner felt
however the pain,&mdash;pain , it
can’ scarcely be called = the’
uneasiness rather. arising frotn
the application. of the instru-:
ment, than she could not keep
her bead at all steady,,bnt threw;
herself into all sorts of postures.’
I succeeded, with great difficulty,
in making a very indifferent
section of the cornea, and in ex-
tracting the cataract from the:
eye. I know not what induced.-
me to be so indiscreet, after the;
specimen I had -had of this pa-:
tients firmness, to attempt the:
operation on the other eye. I
did so, however, andifthepa-
tient was unsteady during the
first operation, she was ten times
more so during the second. The
consequence was, that though I:
completed .the section of the)
cornea in the second, I found
I could not proceed without the
risk of, doing considerable in-.

jury to the part ;. and I thought
it best to leave the cataract in
its place. Where there are no
contra-indications todeter us from
performing- the operation forex..
traction, it is undoubtedly, the
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most effectual operation, as it
completely removes the disease ;
but then, it requires much more
skill and dexterity than the ope-
ration of depression ; and the
want of sufficient skill is more

likely to proveiujurious to the

patient. The operation for de-
pression is extremely easy, but
it has its disadvantages. Not

unfrequently the cataract rises

again, and it will be necessary
to repeat the operation. If the
cataract be depressed on the re-
tina, the patient will experience
constant pain, ’which sometimes
terminates in amaurosis. It some-
times happens after the opera-
tion for couching, that the pa-
tient is seized with vomiting-,
accompanied with acute pain.
This has been supposed to be
the consequence of wounding*
the ciliary nerves. I know not
whether this opinion is well
founded, but it commonly hap-
pens when the operation is fol-
lowed by vomiting, that the ca-
taract rises again. No judicious
surgeon will, indiscriminately,
prefer one mode of operation to
another; his opinion must - be
decided by the nature of each
particular case. In general.’
where the nature of the cataract
admits of it, the operation for
solution is. preferable. In cases
where the operation for extrac-
tion is not contra-indicated
it will be preferable to that for
depression, if the snrg-eon has
had. sufficient opportunities, of
acquiring dexterity, but if he
has not been much in the habit
of performing the operation, 1
should recommend as the safer,
though less effectual course, the
operation for depression. ’

I shall trespass a little longer

on your attention, by describing
the operation for artificial pupil,
as the following lecture would
otherwise be too long. 
[The Lecturer had already

considerably exceeded the limitto which the students are accus-
tomed, and strong* symptoms of
impatience throughout the class
had preceded this last observe
tion. Beau BROMMEL used to say,
he had a friend, whose conversa-
tion was so intolerably frigid,
that he always gave him a cold ; 
Mr. GREEN beats BROMMEL’S
friend, for we observed that
several gentlemen were lectured-
into a fit of coughing.] -

Mr. GREEN proceeded to state,
that where, from some defect of
the cornea, or iris; or the parts
connected with them, there was
no passage for the rays of Iight,-the operation for artificial. pupil
was required, which consisted,
in making a section with a cut-
ting needle, through the iris,
which by the elasticity of its
fibres, separated the edges, and
thus made a passage for the rays
of light, CHELSELDEN was the
first snrgeon who performed it

There are three modes of per-
forming- the operation :&mdash;1st,
by a simple incision of the iris,
technically called corotomia ;
2dly, where a portion of the
iris is cut away, which opera-
tion is called corectomia; third-
ly, where the iris is turned away ,

from its attachment to the cili-
ary ligament., which is called

coredialysis. The simple inci-
sion of the iris was seldom re-sorted to ; the operation of

excision of a part of the iris was
recommended by Mr. GIBSON,
and was certainly the best
when the case admitted of it.-
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Mr. GIBSON’S mode of perform-
ing it was to make an incision
with a knife, as near as :possible
to the iris, and then making
gentle. pressure-, on the globe of
the eye so as to protrude the iris,
to snip off a portion of it with a
pair of scissars. If the iris waa
adherent, so that it could not
be protruded, he hooked it for-
ward with a little hook, and
then snipped away a portion
with the scissars. ;The operation
of separating a part of the iris
from its attachment to the ciliary
ligament may be performed with
Scarpa’s needle. The needle
should be introduced on .-the
outer ;side through the cornea, at
the distance -of two lines from
its junction with the sclerotica,
and -carried across the anterior
chamber parallel to the plane of
the iris. The- point is then to
be directed through the iris, to-
wards..the inner side, and then
carrying’ it backwards and ont-
wards, the iris is to be detached
from the ciliary lig’ament. The &deg;

excision of a portion of the iris
was, the preferable operation,

but .where, the case did not ad-
mit of it, the detachment of the
iris from the ciliary .ligament
was . the next best operation.
It. was impossible to lay down
general, rules for these opera-.&deg;
tions, in a lecture, for the cases.

were so infinitely varied that
much must after all be left to

the discretion of the surgeon,
who should adapt the nature
of the operation- to. the cir-
cumstances of each particular
case. &deg; 

LECTURE 37. -’ 
Wednesday Evening, Feb. 25th.

In the last Lecture,’ gentle-
men, I spolxe-to you of the ope-
ration for extraction of Cataract;
of congenital cataract, and the
operation it required; of. the ope-
ration of solution, and of that for
artificial pupil ; it only remains
for me now to treat of tho,e dis-
eases of the‘’, glbbe of the eye
which require extirpation, and
are of a malignant kind. 

’

Fungus Haematodes of-ihe Eye.
The first’ disease to which I

shall call your attention is the
fungus haematodes of the eye,
malignant fungus, or, a5 it is
called by some, medullary sar= ’
conza, a disease which soon
proves fatal imless an operation
be early performed, and even
then the -clzanee of ’success is
extremely doubtful.’ No age
appears exempt from this corn-
plaint, but it more frequently

 attacks the young ; and a large-
proportion of the cases oocurs
before twelve years of age.

Symptoms of Fungus H&aelig;matodes
of the Eye.

The first circumstance which
attracts the notice of the patient

is the vision becoming impaired..
On looking into the eye, at the
commencement of this complaint
you see opposite to the pupil,
and deeply seated, an’appearance
like a mirror, resembling an

opacity of the lens, from which
i t is difficult to distinguish it. If

you watch the progress of this
disease, you will see that this
appearance enlarges into a. pro-
minence, proceeding ’froin the
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bottom df the eye towards the
cornea, -and as it reaches the
lens, you must -be the more on
your guard that you do not mia-
take it for cataract. There is

one appearance, however, at this
stage by which you can distin-
guish the one from the other;
upon the opaque substance, or
the retina, of which its covering
consists, branches of the arte-
ria centralis retinse may be seen
ramifying. The other symptoms
are loss of vision, and the iris
remaining immoveable. As the
prominence enlarges, the- iris
becomes protruted, and the cor-
nea distended. The conjunc-
tiva becomes inflamed the eye-
lids vascular and ’in a diseased
state ; and in process of time the
c6fnea sloughs, an opening’ is
formed, and a discharge of a
ropy mucus first takes place.&mdash;
The -- fungus does not always 
protrude through the cornea, but
sometimes through the sclerotic,’
and then, it has a purple livid
hue, and is covered by the con-
junctiva. When the fungus
increases in size, it assumes
a dark red colour, its sur-

face is unequal, and irregu-
lar; it bfeeds’ at the’ slightest
touch; the parts slough, and
then there is a fetid sanious
discharge. - During* the pro-
gress of the complaint, the
health becomes waffeeted, the
countenance puts on a sallow
hue,’ and the patient wastes in
flesh.This disease is accompanied,
and generally preceded, by dis- 
order of the digestive organs ;
the appetite is impaired; and
there-are present all the other
marks -of derangement of the

general health. When the

strength and health are broken

up, the disease very Soon comes
to a termination. The close of
the disease is preceded by hectic
fever ; as is that, of most com-
plaints from which the general
health has suffered much during
their -progress.* , In fungus -of
the eye,’ the rest is completly
destroyed-,-=-there is an’- attack
of the nervous system; and in
children, convulsions come on,
which terininate their exist-
ence. In all stages of thie dis-
ease, there is a tendency to’ &deg;

them, and they general prove
destructive to life. , ’

If you examine the appear-
ances of the eye, you -will- find
little’ difference in them from
those of fungus in -any other
part. There is a grumous ap-
pearance on the surface; and the
fungus hears a striking’ resem-
blance to the medullary matter
of the brain ; not unlike cream
to the sight. The appearances,
however, vary in different forms
of the complaint. No one’ tex-
ture of the eye is free from it.
It frequently commences from
the optic nerve, extends to the
retina, sclerotic and choroid
coats ; bttt, on examining a fun-
gus of the eye, it would be diffl-
cult to say where it began ; the
disorganization is so complete
- the retina is destroyed &mdash;the
humotirs are absorbed--the
choroid protrudes, and very little
of the natural texture is left.---
(Here the learned gentleman ex-

hibited to the class specimens,
whiclishewed the different ap-
pearances in the different forms
of the disease.)-In the case from
which one specimen was taken,
Mr. H. CLINE extirpated the
eye ;-the patient was a Portu-
guese. The greater part of the
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anterior chamber is filled- with a
dark substance, like the pig-
mentum nigrum. In this man,
however, the disease returned.
In some instances, you will find
the disease extending along the
optic- nerve,. which enlarges,
becomes altered in texture-of
a brown colour&mdash;and reaches the
brain, which will also be ’af-
fected by the disease. The only
remedy in this disease, is the ex-
tirpation of- the eye, and this in
the early stage. In most cases,
the operation proves unsuccess-
ful, in consequence of its not

being performed stifficiently
early, or before there is a dispo-
sition in the constitution to.re-
place the disease. ’

There is another. disease which
requires, extirpation of the eye ;
therefore, I shall speak of it
first, and then describe the ope-
ration. ’ ’ 

, 
. 

I

Cancer of the Eye.
By cancer of the eye is meant,

not cancer of the globe of the
eye/ for it rarely or ever coni-

mences in, it : ,but it beg’ins in
the appendages and conjunctiva,
and then extends to the -globe
of the eye; but I repeat that this
disease scarcely ever makes its

appearance first in the globe; its
common seat is in the conjunc-
tiva. - Cancer of the eye at the
onset resembles a warty tumour
with an ulcer on its surface,
which has exactly the same ap-
pearances as ulcers in other
parts of the body; therefore it

will not be necessary for me to
describe them ; it then extends
not only to the globe of the
eye, but the palpebral lining,
the lachrymal gland, the perios-
teum of the bones forming the

orbit, and the antrtim ; in fact,
the globe, and its appendages,.
become one-entire mass of dis-

ease.&mdash;[ Mr. GREEN here shewed
to the class a drawing of cancer
in its incipient stage, which
had only extended to the palpe-

br&aelig;, and of another which had
made considerable progress, ]
No good can be expected in
the treatment of this complaint,-
unless the cancer be early re-
moved by the knife. In the pro-_
gress of the, disease the gene-
ral health becomes brokeri up.-
I shall now proceed to shew

you the operation for the removal
of the eye. , 

’ 
.

Extirpation of the Eye.
Although this operation ap-

pears formidable, and is so to.
the patient, as it is. a most pain-
ful one, yet it is not difficult of
execution.. The best mode of

performing’ it is as follows:-
The patient is to be placed in
the sitting posture, or, at any
rate, with the head elevated,
and in order to steady the eye
or shift its position, if necessary,
you are.to pass a needle, armed
with a ligature, through the fore
part of the globe of the eye, by
which means you can readily
steady it, or move it from one
-side to the other. If the lids,
are contracted, or the eye-bait
is exceedingly large, it will be

necessary to divide the outer
angle in order to facilitate the
operation. An assistant raises
the upper lid, and the operator
then introduces a double-edged
straight knife through the con-
junctiva, and divides the cellular
membrane as extensively as he
can. He next cuts through the
oblique muscles; ; and having.
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done-this, he then divides the

recti muscles, and - the optic
nerve ; to complete this last step
of the operation, a curved knife,
adapted,for the purpose, is used,
and the globe of the eye is thus
easily . extracted. It seldom

happens that any haemorrhage
takes place, which may not be
stopped by dossils of lint. The
lids are to be broug’ht in apposi-
tion,-a compress of linen is to be
applied over the eye ; inflamma-
tion to be g-uarded against, and
the patient ought- not to be- ne-
greeted; for although inflam-
mation does not frequently,su-
pervene after the operation,-yet
it sometimes comes on, extends
to the membranes of the brain,
and proves fatal.

Having now concluded the
morbid affections of the globe
of the eye, I shall proceed to
speak of. those of the appen-
dages, and first of the eye-lids.

Hordeodum.
One af the most common af-

fections of the eye-lids is that
known by the name of stye, .or
hordeolum, from its resemblance.
to a barley-corn. It consists. of
a small abscess in the lid, and
is produ,ced by an obstruction in
the follicles of meibomius&mdash;the
secretion from the part is al--
tered, becomes inspissated,
lodges on the lid, excites irri-
tation, inflammation, and the
process of suppuration ; lastly
the small abscess breaks, and
matter is discharged. In most
instances the suppuration is con-
fined to a small space, but in
others it puts on the character of
a boil, and sloughing of the cel-
lular membrane then tales place,
Sotue persons are more. prone

to this disease than. others.; ii

frequently appears in those
who have been subject to

,disorder of the digestive or-
gans, or in those of a scrofulous
habit of body,-and young per-
sons. This morbid affection
would be of little consequenea
in itself, but for the state of the
system on which it generally
depends. The eye-lids adhere.
to each other in the mornings,
and distresses the patient con-.
siderably. There may be exco-

riation of the lids -redness and
thickening of the conjunctiva-
excoriation of the skin of the,
face ; lippitudinous ulcers break
out; the cilia become altered
in their growth, and turned in-
wards on the globe of the eye ;
and from these different states a
tendency to chronic opthalmia
is kept up. It is necessary when
styes are attended by inflamma-’
tien and redness, that cold ap-
plications, potiltices, and fornen-
tations should be applied, as in
other intlammations ; and when
matter is formed that the abscess
should be opened with a lancet.
But it more frequently happens
that this-affection depends upon
something wrong in the system,,
on derangement of the digestive
organs, or impaired functions in
any part of the body, and then
these states must be attended
to, for they produce irritation,-
and sometimes ulceration of the

,edges of the eye-lids. The best
local applications that can be
made use of, are those of a mild,
stimulating nature, the mercu-
rial ointments; with a little of
which, the edges of the lids
should be besmeared every night
at bed-time, the parts being pre-
viously wasbedw-ith tepid water.
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The citrine ointment, the un-
guentum s hydrargyri nitratis is
the one in common use; but-it
rs in its proper state tob-sti-

mulating for the eyes, there-
fore it must be diluted with
some simple ointment. Both

the red and white precipi-tate mercurial ointments are 
used, i and the zinc ointment
also; in fact, it i- not essential
what kind is employed, if it be
mildy stimulating. . 

’ 

‘- 
.

Trickiasis. ,

Another affection of which I
shall speak, is that known by
the name of trichiasis. It is that
state of the eye lasches, in which
they become altered in growth,
and turned inwards on the globe
of the eye, irritating .- . the-
conjuntiva on every motion of 
the eye Some think that this:
complaint is not owing to the
effect of the altered growth of
the cilia only, but to a turning
in of the lids called ... : ,

Entropium... _ 

&deg; Entropuim, or inversion of the 
eye-lids, is produced from ulcera-
tion of the tarsi, the cicatrices
formed by the healing of lip-
pitudinous ulcers, which  alter
the shape of the lids, so that the
eye lashes are turned inwards,
irritate -the-’ - conjunctiva, and
produce a continual state of irri-
tation of the whole organ. There
is a watering of the eye,together
with chronic opthalmia, -and in
a short time vessels -riiay be seen
shooting over the cornea, nebula
and ulceration of the cornea su-
pervenre, and thus a serious state
of irritation of the transparent
part of the-eye is produced.&mdash;
Where the affection is simple-tri-
cniasis, the only meansthat can

be relied on, is to pluck away the
eye lashes; -some -ben&eacute;fit may
be derived from applying a piece
of adhesive plaster to -the iid,
which is -to be fastened to the
cheeck, so that-the eye-lashes
may be kept, bent outwards.&mdash;
The best forceps for removing
the eyeslashes is this, (Mr. GREEN
exhibited it to the class) one ra-
ther broad at the points. But
when the lid itself is inverted,
you must do more, and I beleive
nothing&deg; will be of aay use ex-
cept cutting away a piece of
 skin from the affected lid ; for
when this is done, the edges of
the wound are biought together
by strips of adhesive plaster; a

cicatrix is formed, and the eye-
lids are then drawn forwards.&mdash;
The mode --of performing the
operation is very simple; you
must lift a portion of the skin of
the affected lid with a-pair of
forceps that’ has towards the
jpoint transverse branches, and
which are grooved as you here
see (holding it up) ; with
this you -lay a firm hold of
:the portion of the’ lid, and all
you haveto do’---is’ -, to take a
pair of curved scissars, and cut
off the projecting portion, as
near to the edge of the lid as
you can. (The operation was
then performed before the class.)
We next come to the opposite
state of the lids 

,

.. Ectropium. ‘

Ectropium, or -eversion of the
lids happens from ulceration on
their edges.; an altered and vi-
tiated secretion from the folli-
cles of Meibomius, which pro-
duce a redness and an altered
state of the conjunctiva, and
from cicatrix and contraction of
the skin of the lids, which tend
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to evert them,.;, This complaint
is very distressing to. the pa; .:
tient ;.. the eye has not its natu-
ral covering, irritation, from ex- 
traneous bodies getting into it, is
produced, and - thus a constant
state of chronic opthalmia kept
up. Where the disease is brought
on by a thickened state of the
conjunctiva lining the lid, you
must remove that portion; if,
from a cicatrix, it must be di-

vided; but it will be proper to
state tha this seldom answers,
the divided cicatrix recontracts,
and the disease returns. The plan
usually adopted consists in re=
moving a triangular portion of
the lid, just in the same way as
the operation ,. for. cancer of
the lip is performed; by ctl!1;-

ting through a piece of lid
which is raised by a pair of for-
ceps/ so that the base shal-1 be
towards-the edge of the lid, and
the ’apex ;below, at the.. union .
of the two sides, A suture is ap-
plied through the incision, the
edges of the wound are brought
together these_ united, tend to
keep the lid in thje natural- po-
sition ; and,- in fact... the opera-
tion in this way, is often sue-
cessful.
Nom; gentlemen, I have gone -

through the various affections of
the tunics of the eye, with those
of the globe of’the eye, and the
lids, with the exception of a

description of the small tumours,
which are often to be met with
on them, such as encysted tu-
mours and others. But as these
require no particular plan of
treatment different from those
in other parts of the body,-. I
shall not detain you about them.
In their-removali you must bear
one thing in mind, viz. the im-

por-tance of the organ, in the
neighbourhood of which they
are situated, so that in remov-,
ing them, you do .not injure so
delicate a part,- The last -dis- -
ease to . winch I shall call y&ur
attention is

Fistula Lachrymalis.
By this. tee-m, is understood all

obstructions of the lachrymal
passage Preventing the natural
flow of the tears ; and mucus
from the eyes to the nose.&mdash;
The most common cause of this
complaint is a closure of one of
the- puncta, and then there -is
epiphora, or -a watering of the
eye, together with suffusion of
the tears, and the surgeon con-
sequently discovers that one of
the puucta is closed. This
must be punctured by a small
’sharp -pin; made of gold or sil-
ver, which is, to be pushed
through it to the lac4rymal sac ;
the obstruction is removed, and
the epiphora relieved. When
the epiphora continues, the eye
becomes irritable, a drooping of
the lids comes on, and an al-

tered state of the lachrymal sac
is produced. The most impor-
tant source of this complaint is
obstruction of the ductus ad na-
sum. The original seat, then, is
in the -duct leadings from - the
lachrymal sac to the nose, and
the tears, instead- of finding
their wa,y to the nose, flow down
the cheek; this symptom may
hovvever, --ari ie from a polypus
in the nose, and then it will be
relieved by the rmoval of the
polypus. One ef the symptoms
of malignant ftmg’as ;of the nose
is suffusion of tears from-.pres,-
sure in the nasal canal; this
disease terminates fatally, and
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if removed it returns; in this
complaint the flow ef tears is a

very unimportant symptom, com-
pared with the original disease’
which gives- rise to it. Btit
sometimes there is inflammation
of the bones of the nese, or
periosteum covering them, and
the membrane lining ’the- duct,
which is thickened, and then
the duct becomes more or less
obstrueted; It not unfrequently
takes place in persons of a scro-
falous habit, and those who are
subject to affections of the cover-
ing of the bones. It is also
sometimes a consequence of- the
abuse of mercury.

Fistula lachrymalis may be
divided into three stages :-lst,
where there is only simple dis-
tension of the lachrymal’ sac.
2dly, where there are inflamma-
tion and suppuration of the sac.
And the third stage, is that in
which there is a fistulous open-
ing leading from -the sac to the
cheek.

Simple distention of the-
_ Lachrymal Sac.
’ The first symptom which
leads the patient in -this stage,
to observe that there is any
thing amiss with the eye, is, that
on reading or exposing it to -the
wind, there is a watering of the
eye’; in a short time, this be-
comes constant, and. - then a

swelling- appears at the inner
corner ‘of-the eye, arising from
distension of the lachrymal sac,
the tears collecting in it. These
produce irritation; mucous and
purulent matter are secreted ;
but when the sac protrudes,
pressure made on it, pushes the
tears or mucus . either- through
the puncta, over the - face,

or down the nose. The com-
plaint sometimes remains in this
stage for many ’years, (pressure
being’ oceasionally made on the
sac to empty it) with only little
inconvenience. From the pres-
sure of the distended sac, and
obstruction of the nasal duct

continuing, or some accidental
cause, irritation is excited, and
the second stage produced.

Inflammation and suppuration of
, the Lachrymal Sac. ,

This affection is attended bv
a puffiness of the inner corner of
the eye, redness of the stircound- ‘

ing skin, which beeomes swol-
len and hard, from the effusion
of lymph. Suppuration having
commenced in the sac, ulcera-
tion comes on, and the matter
effects an external opening, by
which it is discharg-ed. Now
obstruction, inflammation, dnd
suppuration do not always -take
place in the conrse of the duc-
tus- ad nasum, from ordinary
causes ; but the progress of the
complaint, -when - arising from’
ordinary and from specific
causes, will be different: An

opening- being- thus made in the
sac, it is rendered permanent,,
or kept open, by the flow of
pus and tears out of the wound,
over the cheek;, the disease then
arrives at the third stage. -

Fistulous opening from the Sac
to the Cheek. 

,

In- this stage of the complaint
the patient is distressed a good
deal by frequent returns of in-
flammation and suppuration of
the -sac.

’ Treatment.

Although various means have
been attempted itt- the cure of’
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this complaint, no plan has been
yet laid down that has proved
successful; or at least the benefit
to be derived from the means and
treatment recommended is in

most cases very slight. In many
cases little need be done but to
evacuate the sac for the purpose
of preventing irritation; in those
cases where there is simple dis-
tention of the sac. One cause of
this complaint is a vitiated state
of the follicles of Meibomius;
when matter is secreted, and the
eyelids are closed together, and
irritation is thus produced in the
lachrymal sac-in these cases
the lids should be washed -with
tepid water, and besmeared every
night at bed time, with a little
of the- unguentum hydrargyri
nitratis. By this means, and

attending to the constitution,
and removing’ irritation as it
arises, the patient mey remain
in that state for years. When
the obstruction is complete, the
detention considerable, the
attacks of . intlammatiou fre-

quent, and suppuration has com’= -
menced, another kind of treat-
ment must be adopted: in this

stage the object of your treatment
will-be to effect a natural pas-
sage for the flow of the, tears,
that is through the nasal duct,
instead of their Howing’ over the .
face. ANEL is the first who at-

tempted to procure a passage for
the matter, and tears into the sac,
when the natural one was ob-
structed; and’ this he did by 

‘

introducing a very nne probe
through one of the,puncta, and
the lachrymal sac to the ductus
ad nasum, and thus dilate the stric-
ture ;  ’but the instrument was so
flexible and thin, that it was--ill
calculated to overcome the ob.

struction. My friend Mr. TRA-
VERS, who has had most exten-
sive opportunities of watching
the progress and trying the effect
of different treatments in this
disease, recommends the use of
an instrument of this kind; it, is
however somewhat different ; it
is more nail headed, and not of
the same exceeding fineness,
being more effectual for re-

moving’ the obstruction. ANEL
likewise constructed a small

syringe, the mouth of which
was to be introduced into one
of the puncta, tepid water was
then to be injected through the
punctum and sac to the nasal
duct; but the injection of nuid
was found inadequate to over-

come the obstruction. It is a. 
useful instrument in gleety dis-
charges from the saC or duct,
but beyond this it is quite inef- .
ficient.

Mr. WATHEN recommended
that a hollow metallic tube
should be introduced into the
ductus ad nasum; the object:
of its being hollow was to.al- .
low the passage of tears through

it ; but it was found inadequate;.; _;
it soon became filled with mu-
cus. M. DUPUYTREN is in the
habit of using a gold tube in this
way., and it is. said that most of
his cases are cured; this should
doubt, and in one case I know it
did not succeed. Mr. PoTT also
advised the use of bougies, for
removing the obstruction. The
plan laid down by Mr. WARE
is the one now generally adopt-
ed ; it consists of introducing a
nail-headed stvle into the duc-
tus ad nasum, and letting-it re-
main .there. The style should
be just large enough to allow of
the Row of the tears by the side
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of it. If no opening-has been
made from the repeated inflatn-
niation; the _ mode you ’will
adopt to make one is as follows:

you direct the patient to be
seated, and then standing’ be-
hitid him, you pass your hand
round the patient’s head, open
the lachrymal sac, and then

carry a blunt-pointed bistoury
inwards and downwards, and
divide the’ obstruction ; the in-
strument with which you make
the external opening is a phy-
mosis knife. Having done this
you ascertain whether the pas-
sage is free, and then introduce
a iiail-beaded’ style, about an

inch and three-eights long; the
head of the style is to lay obli-
quely on the front of the cheek,
and a piece of adhesive platster
spread on ’black silk to be put
over it, which will prevent per-
sons from suspecting that there
is’any thing wrong with the eye.
The style requires to be-removed
once a day, for the first week, and
to be washed: sometimes there.is
little irritation produced by its

introduction; but, in general,
there is none, and the coinfort
the patient experiences is very
great ; the water ceases to
flow over the cheek-the sig’ht
becomes -stronger-- the ten-

dency to inflammation -is ob-
viated ; and indeed so much
comfort, is experienced that the
patient is loth to dispense
with the use of the style. Al-

though the relief obtained from
this plan is great, yet it was in
reference to it that I said just
now that no plan of treatment
had yet been decided on which
generally proved successful ; for
this niode must be considered
more in the light of- palliative

than curative; the obstruction
frequently returning when the
style is removed. It sometimes
happens that from disease about
the bones of the nose, a fis-
tulous opening from the sac to
the nose is formed. If you
should operate imsiich a case, you
must introduce a sharp-pointed
instrument, either ’a probe or
trocar through, the fore part’of,
the os unguis into the nose, and
the only point which remains’ is
to keep open the perforation by
a sponge tent, or nail-headed
style ; but it becomes rarely ne-
ce,ssary to perform this opera-
tion. I have now, gentlemen,
concltided the subject of the eye.

MEDICO-CHIRURGICAL
SOCIETY.

On Tuesday last a Meeting of
this Society was held, at which
a valuable communication from

M. BRESCHET, of Paris, was
read, containing an account of a
foetus being formed in the sub-
stance of the uterus itself. Ac-
comp Ianying the case there were
sent four explanations of’this
remarkable phenomenon, toge-
ther with accounts of two or
three other cases similar to- the

one described in M. BRESCHET’S

paper. The paper which was

remarkable for the care and ac-

curacy with, which it had been
drawn up, gave rise to an inter, 
esting conversation or discussion
relating to- the present theory of-


